it

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

SIEGEL'S ORLANDO, INC.

P97000088320

May 22,2002 8:00 am
Secretary of State

05-22-2002 90177 044 ***150.00

Principal Place of Business

130 § ORANGE AVE
STE B

Mailing Address .

330 S PARK *AVENUE
WINTER PARK FL 32789

ORLANDG FL 32746
us.

I 0

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3500988 Not Applicable
Zi Count Zi Count it
P ountry 1P ountry 5. Cerfificate of Status Desired [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— [ — . | Name
=8 —— = — e S L O S == P
SIEGEL- ROBIN A Street Address (P.O. Box Number is Not Acceptable)
3625 LAKE EMMA RD
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNarURE
[ Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
s L e ) '
R Feirpahtcetmntiiatll It U R h s 10, Ecion Camsion Francig _ $5.00 ay 8o
’ ¥ 1 ee will be $550.00 Trust Fund Contributicn Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PVST [ oefete TITLE [T Change [ Addifion | 5
HAME SIEGEL, ROBIN A NAME 3
STREET ADDRESS 330 s PARK AVENUE STREET ADDRESS §
CITY-ST-2IP WINTEH PARK FL 32789 CITy-5T-2iP ﬁ
e D O petete TILE [IChange [ Addifion 6
NAME SIEGEL, ROBIN A NAME
STREET ADDRESS 330 S PAHK AVENUE STREET ADLRESS
CiTY-S1-21P W'NTEH PARK FL 32789 CITY-5T-2IP
_THLE ™ Delete TITLE [ Change  [J Addition
“NAME o TUTETTT AR man s TU et s et e TR T e e SNAME = Smrm | o e e e 2 e e e i e T ¢ et e
STREETADDRESS |  «+¢ o STREET ADDRESS - i
CITY-ST-2IP T CIFY-ST-2IP
TILE D O Dalsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TILE [J Change [T Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-2IP CITY-8T-2IP

of the corporation or the regé
changed, or on an attachmg

an address, withfll other like empowerad.

o w .

© R '3 '
S ek o

pate
Y

AN [

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By,

-1 e

Uo7~ T-2/o0

SIGNATURE:

SIGNATUI

A Gy
RE ANDTYPED MINTEWAME

OF SIGNING OFFICER OR DIREGTOR

C//za_/ov

Date Daytime Phong #




